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PCX 

REQUEST 

The undersigned requests tha: the present 
international application be processed 
according to the Patent Cooperation Treat}'. 


Internationa! Application No. 


International Filinc Date 


Name of receiving Office and "PCT Imtmationa! Application" 


Applicant's or agent's file reference ry pQ /o T>^^ 
(if desired) (12 chcrccicrs mcximum) f ^ ""X^^ 


Box No. I TITLE OF INVENTION 

S-CHLC;?0-2. 3-BEKZCDl;ZE?IIt Di3IVATIV::.3 


Box No. IJ APPLICANT [ | This person is also inventor 


Name a nd a dd rcss : (Family name foUoM^ed by given name; for c legal entiry./ul! official designation. 
The address must include postal code and name ofcounOy. The country of the address indicated in this 
Sox is the applicant s State (thai is. country) of residence if no Stale of residence is irjlicated below.) 

EGIS GY6GY3ZL5GYAR RT 

1106 Budapest , Kereszturi ut 30-33. 


Telephone No. 

36-1-263-5555 

Facsimile No. 

36-1-265-5529 

Teleprinter No. 

none 

Applicant's registration No. with the Office 

none 


Slate (that is, country-) of naiionaliiy: 

Hungary 


Slate (that is, country) of residence: ^, 

Hungary 


This person is appHcanl | ] all dssignaled r^n all designated States except 1 | the United States | 1 the Stares indicated in 

for the purposes of: 1 1 States 1'*^ 1 the United Stales of America | | of America only | |the Supplemental Box 


Box No. Ill FURTHER APPLICANT (S) AND/OR (FURTHER) LV\*ENTOR(S) 


Name snd address: (Family name followed by given name: for a legal entity^ full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Boj is the applicant's State (that is, country) of residence if no State of residence-is indicated below.) 

BARKOCZY Jozsef 

1C16 Buf=?i^pe3t, Szirpn utC3 


This person is: 

1 1 applicant only 

1 X| applicant and inventor 

1 1 inventor only (If this check-box is 
\ 1 marked, do not fill in below.) 

Applicant's registration No. with the Office 

none 


State (thai is. country) of nationality: 

Hungary 


State (that is, country) of residence: 

Hungary 


This person is applicant j | all dcsignaicd 1 | all designated States except ["1 the United Stales r~| the Slates indicated in 
for the purposes of: 1 1 Staits 1 1 the UniTed States of America L2LJ of America only 1 1 the Supplemental Box 


X Further applicants and'or (further) inventors arc indicated on a continuation sheet. 


Box No. rv' AGE.NT OR COMMON R£PRESEKTATnX; OR ADDRESS FOR CORRESPONDENCE 


The person identified below is hercby.'has been appointed to act on behalf r^7~| acent 1 1 common 

of the applicant(s) before the competent International Authorities as: -a- | g j | representative 


Name and address: (Family name followed by given name: for a legal entity, full official designation. 
The address must include postal code and name of country.) 

Dr. JAL30VSZKY Gyorgyne 

Attorney f^t lav?, patent attorney 

K-1093 Budapest, Kozr^ktar utca 24^ 

Hungary 


Telephone No. 

36-1-218-41/4-8 

Facsimile No. 

36-1-218-4506 

Teleprinter No. 

Agent's registration No. with the Office 


1 1 Address for correspondence: Mark this check-box v- herc no agent or common representative is'has been appointed and the 
1 1 space above is used instead to indicate a special address to which correspondence should be sent. 
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Sheet No, . . 2 _ 

Continuation of Box No. Ill FURTHER A PPLICANT(S} AND/OR (FURTHER) LVV'ENTOR(S) 
If none of ike foUoy^ing sub-boxes is used, this shed should not be included in the request. 



LiNG Istvan 

11^1 Budapest, Alros vezer utj^? ^4. 



This person is: 



I I applicant only 

I ^] applicant and inventor 

□ inventor onjy (If this check-box 
is mcrked, do no: fill in below,) 



Applicant's registration No. with the Office 

none 



State (that is. country) of nationality: 



hung^iry 



State (that is, country) of residence: , 



Hungnry 



This person is applicant i j a!! designated | ] all dcsicnatcd States except 

for the purposes of: j | Sizxcs, \ | the United States of America 



S the United S'jitcs I 1 the Sutes mdicaicd m 
ofAmcncaonly | | the Supplemental Box 



Name and address: (FarrJlvncmrfolio^cd by giver. n£imc: for Q legal entiry, full cjficialdesignciion. 
The address must include postal code ar^ name of country. Tne country of the address indicated in this 
Box is Ike applicant 's State (thai is. country) of residence if no State of residence is indicated below.) 

SIX'IIG Gyula 

1126 Budapest, Hollosy Simon utcs 25- 



This person is: 

I I applicant only 

I X| applicant and inventor 

□ inventor only (If this check-box 
is marked, do not fill in below.) 



Applicant's regisiraiionNo. with the Ofiice 

none 



1 Slate (that is. country) of nationality: tt, „ « « 

Hungary 


Stale (that is, country) 


of residence: 


Hungf>ry 


This person is applicant l 1 all designaied | 1 dcsienatcd Slates except \ 1 

1 for the purposes of: | | States | | the United States of America | X | 


the United States 
of America only 


r~| ihc States indicated in 
I 1 the Supplemental Box 



Nam c and a ddress : (Fcmily name followed by given name: for a legal ennry.fuU official designation. 
Tne address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant 's Slate (that is. country) of residence if no Suite of residence is indicated below.) 

SZENASI Gab or 

1031 Budapest, Vizimolnar utca 9* 



This person is: 

I I applicant only 

I ^1 applicant and inventor 

□ inventor only (If this check-box 
is marked, do not ft II in below.) 



Applicant's registration No. with the Office 

none 



State (that is. country) of nationality: 



Hungary 



This person is applicant i i a|i designated I 1 all designated States except rTl the United States I 1 the Slates indicated L 

fo'' ^he purposes of: | 1 States | | the United States of Ame^ca \2Ll of America only | | thi SupplOTwS^^ 



Slate (that is, country) of residence: 



Hungary 



Supplemental Box 



N amc and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name ^country. The country of the address indicated in this 
Box is the applicant "s State (that it. country) of residence if no State of residence is indicated below.) 

GIGLEH Gabor 

1119 Budapest, Etele ut 73- 



This person is: 

I I applicant only 

[ applicant and inventor 

□ inventor only (7f this check-box 
is marked, do not fill in below.) 



Applicant's registration No. with the Office 

none 



State (that is. country) of nationality; 



Hungary 



State (that is. country) of residence: 



Hungary 



This person is applicant j ] all designated | 1 all desienaied States except 

for the purposes of: | | States | | the United Stales of America 



the United Stales | j the States indicated in 

of America only | | the Supplemental Box 



Further applicants and'or (further) inventors arc indicated on another continuation sheet. 



Form PCT/RO/101 (continuation sheet) (January 2004) 



See Notes to the request form 



ShcciNo. ...3... 



Continuation of Box No. Ill FURTHER APPL1CANT(S; ANB/OR (FLT^THER) I.VV'ENTOR(S) j 
If none of the folloy^ing sub-boxes is used. tk:s shed should not be included in the request. 


Name and address: (Family name foUoy^td by giver ncrr.e: for c iegzl er.iir^-. full official designcnon 
7ne address nzusl include postal code end r^ic of country. Tne couniry c/thc address indicated ir. tkis 
Box is the applicant's State (:ka: is. counny) of residence if no Slate of residence is indicated below.) 

JDiRTESZ 3z=?bolcs 

1062 3ud=>pe3t. Csengery utc'=^ 62/5. 


This person is: 

1 1 applicant only j 

1 X] applicant and inventor 

J ] inventor only (Jftnis check-box 
\ » is marked, do no: fill in below.) 

Applicant's registration No. with the Office 1 

none 


Siaic (that is. country) of nationalitv: 

Hungary 


State (that is. country) of residence: 

Hungp.ry 


This person is applicant i i all dtsicnaicd | | al! designated States except f— | the United SliIcs i 1 ihe Slates indicated in 

for the purposes of: | | Siaics | | the United States of Anienca LXJ of America only | | th^ SupptocrSl B«S | 


Name and address: (Family name folio\^-ed by given name: for a legal entity, full official designation. 
The address n-.usl include postal code aruf name of country. Tn e country of the address indicated in this 
Box is the applicant 's State (that is. country) of residence if no State of residence is indicated below.) 

SZUCS Gyuls 

10^2 Sudapest, Lisst Ferenc utca I9. 


This person is: 

1 1 applicant only 

1 xl applicant and inventor 

I I invenlor only (7f this check-box 
1 1 is marked, do not ftU in below.) 

Applicant 's registration No. with the Office 1 

none 


State (ttiat is. country) of nationalitv: 

Hungqry 


Stale (that is. country) of residence: 

H\ing?qry 


This person is applicant | l all designated | 1 all designated Slates except | 1 the United S'^aies 1 1 the Siaies indicated in 

for the purposes of: | | States \ | the United Stales of Ame^ca LS of America only | | the SuppleSeaul Bo^ | 


Nam c and address : (Family name followed by given name: for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant 's State (that is. country) of residence if no Suite of residence is indicated below.) 

SZASO Geze 

1054 Budapest, Hold utc^ 25 • 


This person is: [ 
1 1 applicant only 

|X I applicant and inventor 

1 1 inventor only (If this check-box 
I 1 is marked, do not fill in below.) 

Applicant's registration No. with the Office 1 

none 


State (that is. country) of nationality: 


State (that is. country) of residence: 1 

Hungary | 


This person is applicant i i all designated 1 ] all dcsigna:cd Suics except ^ ihc United Sutcs j 1 the States indicated in 

for the purposes of: | | Slates | | the United States of AiTicnca X of A^icrica only | | the Supple^CTtd^^^ | 


Name and address: (Family name followed by given name: for a legal entity, full official dcsigruttion. 
The address must include postal code and name of country. Tne country of the address indicated in this 
Box is the applicant 's State (that is. country) of residence if no State of residence is indicated below.) 

VEGK Miklos 

1063 Budapest, Szondy utcq 89. 

i 


This person is: 

1 1 applicant only 

1 X| applicant and inventor 

1 ] inventor only ^/Aw cAecr/r-Zioj: ( 
I— J is marked, do not fill in below.) 

applicant's registration No. with the Office 

none 


State (that is. country) of nationality: 

HUTLgory 


Sl^lc (that is. country) of residence: 1 

Hungqry 


This person is applicant i | all designated | ] all desienaied Slates except rrri the United States i 1 the States indicated in 

for the purposes of: I | States | | the United States of America LiJ of America only | | the Supplemental Box | 


1 ^ Further applicants and/or (further) inventors are indicated on another continuation sheet. 1 



Fonn PCT/RO/1 0 1 (continuation sheet) (Januao" 2004) See Notes to the request fe 



ShcctNo. .4 



Continuation of Box No, III FLRTHER APPLICANT(S) AVD/OR (FURTHER) IN\'ENTOR(S) 

If r.or.e of the fo!lo\^ir.g sub-boxes is used, this sheet should rot be included in the request. 


Name and address: (Fomih name/oliowcd by giver. r^rKc: for c iega! er.:i.y, full ojpci 

T/te address mxts: include posux! code cr,d r.^,c of country, fke couk-j^- of the address indicated in thii 

Box is the cppliccn: 's Stste fthuz: is. coun:ryj of residence ifnoS'*s:e of residence is indicated beloy^.J 

HAR30G Laszlo Gab or 

1071 Bud-^pest, Dembiiiszky ut 3, 


This person is: 

I 1 applicant only 

1 x| applicant and inventor 

1 1 inventor only (If this check^box 
1 1 is marked, do not fill in belo^^.) 

Applicant's registration No. with the Office 

none 


Suit (iha: is. country) of naiionalitv: 


Slate (that is. country) of residence:-.- 

Hiing??ry 


This person is applicant l | all designated | 1 all designated Suics except rTT] ihc United S'alcs | 1 ihc Slates indicated in 

for the purposes of: I | States | | the United States of America l2Lj of Amcnca only LJ th^ IrpplcSckuI Bo^ 


Name and address: (Fan-.tly name follo-^-cd by given name: for a legal entity, full official designation. 
The address must include postal code ar J rxame of country. Tne country of the address indicated in this 
Box is the applicant 's State (that is. country) of residence if no State of residence is indicated below.) 


This person is: 

1 1 applicant only 

1 1 applicant and inventor 

1 ] inventor only (}f this check-box 
1 1 is marked, do not fill in below.) 

Applicant's registration No. with the Office 


State (mat is. country) of nationality: 


State (that is, country) of residence: 


This person is applicant | l all designated | | all dcsicnatcd S-^tes except | 1 the United States | 1 the States ind-caied in 

for the purposes of: | | States | | the United States of America | | of America only LJ thJ Suppl^^enilfBo^ 


Name and address: (Family r.ame followed by given name; for a legal entitw full official designation. 
Tne address must include posuzl code and name of country. The country of the address indicated in this 
Box is the applicant j State (that is. country) of residence if no Suite of residence is indicated below,) 


This person is: 

1 1 applicant only 

1 1 applicant and inventor 

1 1 inventor only (Ifthis check-box 
1 1 is marked, do not fill in below.) 

Applicant's registration No, with the Office 


State (that is, country) of nationality: 


State (that is, country) of residence: 


This person is applicant l | all designated 1 1 all designated States except | 1 the United States | J the Slates indicated in 

for the purposes of: | 1 States | | the United States of America I | of America only | | Se Supplcl?in?iarB^ 


Name and address: (Family ruime followed by given name: for a legal entitw full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant 's Suite (that is. country) of residence if no Suite of residence is indicated below.) 

> 


This person is: 

1 1 applicant only 

1 1 applicant and inventor 

I 1 inventor only Of this check-box 
\ 1 is marked, do not fill in below) 

Applicant's registration No. with the Office 


State (thai is. country) of nationality: State (that is, country) of residence: 


This person is applicant i | all designated | t all designated Slates except i 1 the United States | 1 the States indicated in 

for the purposes of: 1 1 States | | the United States of America | | of America only | | the Supplemental Box 


i 1 Further applicants and'or (further) inventors are indicated on another continuation sheet. 



Form PCT/RO/1 01 (continuation sheet) (January 2004) . See Notes to the 



Shee:No. ..5. 



Box No. 



DESIGNATIONS 



The niinc of this rcqucs: constitutes under Rule 4.9(a), the designation of all Contracting Suics bound bv the PCT on the iniemaiional 
niinc dale, for the gran: of even* kind of protection available and, where applicable, for the grant of both regional and national parents' 

However, 

DE GcfTTiany is not designated for any kind of national protection 
Q KR Republic of Korea is not designated for any kind of national protection 
□ RU Russian Federation is not designated for any kind of national protection 

(The check-boxes above may be used to exclude (irrevoccbly) the designations concerned in order to avoid the ceasing of the effect ur. 
the nclionc! icvi, of an earlier national application from v^^hich priority is claimed. See the Notes to Box So. V as to the consequence 
such national Ic^' provisions in these and certain other States') 



der 

consequences of 



Box No. y\ PRIORITY CLAIM 



The priorit>- of the following earlier applicalion(s) is hereby claimed: 



Filing date 
of earlier application 
(day-^mon th/year) 


Number 
of earlier application 


Where earlier application is: 


national application: 
country' or Member 
of WTO 


regional application:* 
regional Office 


international application: 
receiving Office 


item (1) 

0^/03/2003 


F 03 02^49 


Kung^qry 






item (2) 










item (3) 











I I Further priority claims arc indicated in the Supplemental Box. 



The receiving Office is requested to prepare and transmit to the International Bureau a certified copy of the earlier application(s) (only if 
the earlier application yeas filed vnth the Office which for the purposes of this international application is the receiving Office) identified 
above as: 



[3 all items □ item(l) 



□ item (2) 



□ item (3) 



I I other, sec Supplemental Box 



• hTiere the earlier application is an ARJPO application, indicate at least one country party to the Paris Convention for the Protection of 
Industrial Property or one Member of the World Trade Organization for which that earlier application was filed (Rule 4J0(b)0i)): 



Box No. VII INTERNATIONAL SEARCHING AUTHORITV 

Choice of International Searching Authority- (ISA) (if two or more International Searching Authorities are competent to carry- out the 
Internationa I search, indicate the A uthority chosen; the two-letter code may be used) : 

ISA / E\'4r.9S?.?r^. y.^f^"^. Office 

Request to use results of earlier search; reference to that search (if an earlier search has been earned out by or requested from the 
International Searching Authority): 

Date (day/month/year) Number Country (or regional Office) 



Box No. VIII DECLARATIONS 



The following declarations are conuined in Boxes Nos. V\\\ (i) to (v) (mark the applicable Number of 

check-boxes below and indicate in the right column the number of each type of declaration): declarations 



□ 


Box No, Vin (i) 


Declaration as to the identity of the inventor 


□ 


Box No. VIII (ii) 


Declaration as to the applicant's entitlement, as at the international filing 
date, to apply for and be granted a patent 


□ 


Box No. VIII (iii) 


Declaration as to the applicant's entitlement, as at the international filing 
date, to claim the priority of the earlier application 


□ 


Box No. VIII (iv) 


Declaration of inventorship (only for the purposes of the designation of the 
United States of America) 


□ 


Box No. VIII (v) 


Declaration as to non-prejudicial disclosures or exceptions to lack of novelty 



Form PCT/RO/IOI (second sheet) (January 2004) 



See Notes to the request form 



Shcc: No. 



Box No. I\ CHECK LIST; LANGUAGE OF FILING 



This jrii£rr.2:ior.al applicaiion contains: 

(a) in paper form, the follou ing number of 
sheets: 



request (includinc 
ceciaraiion sheets) 

dcscnpiior. (excluding 
secuence listing and or 
tables related thereto) 

abstract 
drawings 

Sub-total number ofshccts 

sequence listing 

tables related thereto 

(for both, actual number of 
sheets if filed in paper forrr., 
whether or not also filed in 
computer readable form: 
see (c) belowj 

Total number ofsheets 



6 
36 

7 
1 

0 



^8 

0 



50 0 



(b) D onlv in computer readable form 

(Section 801 (aXi)) 

(i) □ sequence listing 

(ii) □ tables related thereto 

(c) □ also in computer readable form 

(Section 801(a)(ii)) 

(i) □ sequence listing 

(") D tables related thereto 

T>*pc and number of carriers (diskette, 
CD'ROM, CD-R or other) on which are 
contained the 

D sequence listing: 

O tables related thereto: 

(additional copies to be indicated under 

items 9(ii) end/or JOfiiJ, in right column) 



Figure of the drawings which 
should accompany the abstract: 



This iniematior.ai application is accompanied by the followinc 
itcm(s) (msrk the applicable check^boxes below end indicate in " 
right column the number of each item): 

1 . B fee calculation sheet 

2. GDC original separate power of attorney 

3. O original genera! power of attorney 

□ copy of general power of artomcy; reference number, 
if any: ' 

5. □ statement explaining lack of signature 

6. □ priority documcnt(s) identified in Box No. \T as 

ilem(s): 

7. Q translation of international application into 

(language): 

S- C] separate indications concerning deposited microorganism 
or other biological material 

9. □ sequence listing in computer readable form 
(indicate type and number of carriers) 

(i) □ copy submitted for the purposes of international search under 

Rule 1 3/cr only (and not as part of the international application) ; 
(ii) □ (only where check-box (b)(i) or (c)(i) is marked in left column) 

additional copies including, where applicable, the copy for the 
purposes of international search under Rule 1 Iter 

(iii) CD together with relevant statement as to the identity of the copy or 
copies with the sequence listing mentioned in left column 

1 0, Q tables in computer readable form related to sequence listing 

(indicate type and number of carriers) 

(i) □ copy submitted for the purposes of international search under 
Section 802(b-^i/fl/er) only (and not as part of the international 
application) . . 

(ii) □ (onlywkere check-box (b)(ii) or (c)Oi) is marked in left column) 
additional copies including, where applicable, the copv for the 
purposes of international search under Section 802(b-^uff/cr) 
(iii) □ together with relevant statement as to the identity of the copy or 
copies with the tables mentioned in left column : 

1 1 . □ other (specify): . 



Number 
of items 



Language of filing of the ^ 1 • 
international application: j^'^S-^^Sll 



Box No. X SIGNATURE OF APPLICANT, AGENT OR CO>LMON REPRESENTATIVE 
Sex: to each signature, indicate the name of the person sx^ng and the capacity inMhich the person signs (if such capacity is not obvious from reading the request). 




7 

attorney ^t law, p^^tent attorney 
agent for Applicants 



L 


pate of actual receipt of the purported 
intemational application: 


■ For receiving Office 




2. Drawings: 
1 1 received: 


3. 


Corrected date of actual receipt due to later but 
timely received papers or drawings completing 
the purported international application: 










Dale of timely receipt of the required 
corrections under PCT Article i 1(2): 








1 1 not received: 


5. 


International Searching Authority 

(if two or more arc competent): ' ISA / 




'■□ 


Transmittal of search copy delayed 
until search fee is paid 





For Intemational Bureau use only 



Date of receipt of the record copy 
by the Intemational Bureau: 



Form PCT/RO/101 (last sheet) (Januar>- 2004) 



See Notes to the request form 



